\ THE DIVISION OF HEALTH OF MISSOURI -~
\" FILED JAN 131951 STANDARD CERTIFICATE OF DEATH s i o 4-3535

i,

mRTHNO. . Rec. oisT. no. | 4L eaimary REG. DIST. Wo. Regmm'.‘m....J..;;_“_..L“.,.__.
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Whers d A Uved. 1! institution: resklonce before
A a. COUNTY a. STATE | . b, COUNTY - © " sdaimion),
Pt Gasconsde - Misgouri nasconade
- b. CITY (M ontedde corporate Umits, write RURAL and cive ¢, LENGTH CF ¢, CITY (i omdd'o porporate limits, write RURAL sad givs towmuhip)
/ R . wownetitp)| STAY fin thie place) OR 057 0
a TOWN Rurail . pnknown TOWN .Wur‘al L e
5 oy B FU(%P#AME OF (If got in hoapital or lnstitution, glve strwat nddress or locstion) d.As.Srl;?REéTS' Lot U e, e’ locatlon)” 6
’U/ INSTITOTION Tl T ndeoe Elk lodca
B3 NAME OF = o (FinD) b. (Middle) e (Lam) .y 4DATE " (Maoth) Day) (Yew)
B {Typeor Privt})  ifayde Sroc.o Groom DEATH 12 - 14 =~ 850
8, SEX €. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH # " (.| 9. AGE (In ywar|\® WNOER I FEAR | I GNOER 4 KRS,
E / WIDOWED, DIVORCED (Bpecity) ) ‘!_" § Lt birthday); | Months , Days | Hour | M,
Female Fhite | Never marriedf! Anpr. 10 32877 7% - g . -
102, USUAL OCCUPATION (Gieiadof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Rtate or forelsn country) 12, CITIZEN OF WHAT
dona during most &f working Lije, svea if retirsd) DUSTRY / COUNTRY?
& Secretary = @01 @ @ —oeoea-o. Philedelphia, Pennasyl HEN
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE
Peter Groom 1 _BEljzeheth Voune | At
15. WAS DECEASED EVER !N U.S. ARMED FORCES? is SOCIAL SECURITY | 7. INE?BRM T°'S SIGNATURE OR NAME ADDRESS
(Yes. 8o, orunknown) | (If yes, xive war or dates of servics} NO. T\ o
Mo b L 408,94 9¢28 wet’

18. CAUSE OF DEATH
. Enter only onecausoper | |- DISEASE OR CONDITION
line for (#), {b}, and {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, Mﬁ DUE TO (b}

1l rise Lo the above cause {a) stal
at heart failure, asthenla, the underlying cause Iait

e, It meana the dis-

ease, infury, or complica- DUE TO {e)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot z/; (}f
related to the disease or condition causing death. -
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION t ' . 2. AUTOPSY?
TION .
21a. ALCIDENT (Bpacify) 21b. PLACEOF INJURY (ex-.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)" (STATE)
- }S-Ilfj)lﬁiglEDE homs, farm, fastory, strest, office bldg.,euw.) )

21d. TIME {Mopts} (Dar} (Yess) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE

INJURY = | “work AT WORK .
2. I hereby cer!ify that I attended the deceased from' —— 19%, fo _[L/‘, IQE tha! I last saw the deceased
alive on , 19===" and thai death occurred al m m., from the causes and on the dale stated above.

é3a SIGNATURE {Degrea or tit 23b. ADDRESS . Z3c DATE SIGNED
5"’“"‘"’ U Crvxoenntlc o -2f-Se

24a. BURIAL, CREMA- 24b. DATE 24, 'AME OF CEMErERY OR CREMATORY ZM I..DCATI lty. town,orewmy) (State)
TION. REMOVAL (Bpseity. l - t q—— '7’—6 :
vl Q&M /7%

DATE RECD BY LOCAL ‘;msmms SIGNATURE % Z5, SUNEPAL D ,sleunuu ‘ADDRESS

o m

2 WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

(Licensed Embalmer's Statememt on Reverse Side) v
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
it A K E. HEL S, , 3.5
s . Student Embalimer No..?. a et enena reenas
working under my personal supervision.

SMQ/M@ZZf/ZI/A

Licensed Embalmer No ?é—w ?

. (Failure to comply witk

Student Embalimer

P. Q. Address_%._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the ebove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




